A 54-year-old woman with autosomal dominant polycystic kidney disease, who had received a renal transplant 10 years previously, came to our attention for acute low back pain, associated with fecal and urinary incontinence. General examination was unremarkable. Neurologic examination showed a T7 level of hypoesthesia, paraparesis, and Babinski sign bilaterally. Emergency spine MRI revealed acute subdural hematoma at T6-T8 level ( figure, A-C) , which was surgically evacuated.
There was no evidence of vascular malformations intraoperatively and both in early postoperative spinal MRI and delayed spinal angiography. Screening for bleeding disorders was unremarkable. The patient's neurologic status was normal at the 6-month follow-up.
Among the 19 cases with idiopathic spontaneous spinal subdural hematoma reported in the literature, 1 no patient had polycystic kidney disease, a condition which has been associated with vascular fragility. 
